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e FORM D
NOTICE OF SALIIE1 gg SEE'}'JII:)I:III)ES PURSUANT TO SEC USE ONLY
. Prefi Serial
SECTION 4(6), AND/OR rehx | | ena
SR UNIFORM LIMITED OFFERING EXEMPTION | YT
- | 1

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock
Filing Under (Check box(es) that apply): ORule 504 ORule505 = Rule506 O Section4(6) O ULOE N

Type of Filing: m New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 08059226

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)

IdeaPaint, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code})
19 Stanhope Street, Boston, MA 02116 303-246-5343
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business:
Distributor of interior painting solutions ' PROC ESSED
Type of Business Organization EP 1 9 2008
® corporation © limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 04 06 ® Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of Wthh must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures,

Information Required: A new f{iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fec.

Stare: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
1f a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approprizte federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 00 Promoter » Beneficial Owner » Executive Officer & Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Goscha, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)

IdeaPaint, Inc., 19 Stanhope Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter W Beneficial Owner m Executive Officer o Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Availon, Jefl

Business or Residence Address (Number and Street, City, State, Zip Code)

IdeaPaint, Inc., 19 Stanhope Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer o Director O General and/or Managing Partner
Full Name (Last name first, 1f individual)

Newman, Morgen

Business or Residence Address {Number and Street, City, State, Zip Code)

IdeaPaint, Inc,, 19 Stanhope Street, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner OExecutive Officer w Dircctor 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Baldwin, Dennis

Business or Residence Address {Number and Street, City, State, Zip Code)

IdeaPaint, Inc., 19 Stanhope Sireet, Boston, MA 02116

Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer 8 Director T General and/or Managing Partner
Full Name (Last name first, if individual)

Wilson, Marcus

Business or Residence Address {(Number and Street, City, State, Zip Code)

IdeaPaint, Inc,, 19 Stanhope Street, Boston, MA 02116

Check Box(es} thal Apply: O Promoter @ Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Breakaway Partners |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}

800 Boylston Street, Suite 33, Boston, MA 02199

Check Box(es) that Apply: 0 Promoter O Beneficial Owner D Executive Officer 0 Director 0O Gencral and/or Managing Pantner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoler [0 Beneficial Owner O Executive Officer  [J Director Q0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooooiernivecienneciieece a »
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e e $ na
Yes No
Does the offering permit joint ownership of a single NI ... e s a fa]
4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons lo be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address {Number and Street, City, State, Zip Cedc)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States" or check individual STAIES) c..vcevvrvcrvrervnr ettt emes bt se s rn e beb . O All States
_[AL]  _IAK] _ [AZ] _[AR] _lcal  _[cop  _[€T] _[DE] _[DC] _[FL]  _{GA] _[H}  _[ID]
_ [ _[IN] _A] _{K5] _[KY] _[LA) _[ME] _[MD] _[MA] _[MI}  _[MN}] _[MS] _[MOQ]
_iIMT]  _[NE] - [NV] _{NH] N _[NM] _[NY]  _[NCG}  _[ND] _[OH] _[OK}] _[OR}] _[PA]
_[RI] _ 5] _[sD} _{TN] _IMX) _ U _[VTI _[YA]  _[WA]  _[WV] _[wi}  _[WY] _I[PR]
Full name (Last name frst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al} States” or check individual SIAES} ...o.vvvcr e e eremrreesreesesrersrescsserersnseermmemenesessssesssneennonan 0 All States
S[AL]  _[AK] _ [AZ] _[AR] _[CAl  _[cOo) _IcT1  _[DE] _[DC] ~I[FL}  _IGA] _[H] _ (0]
_ [} _ [IN] _ [1A] _ [K5] _[KY]  _[LA]  _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MOQ]
_IMT]  _[NE] _ [NV} _ [NH] _[NJ] _[NM]  _[NY) _[NC]  _[ND] _{oH]  _[OK] _[OR]  _[PA]
- [RY] _ [5C} _[sD] _[TN] _mXy Ut _IVTT _[VAl  _[WA]  _(wv] _[wll _[WY] _I[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... s . . O All States
_iAL]  _[AK] - [AZ] _ [AR] _lca)  _(coy _[CT)  _[DE] _[DC] _[FL}  _[GA] _[H} _(D]
_ [} _[IN] _[1a] _[Ks] _[Ky] _[rLA] _[ME] _[MD] _[MA] M _[MN] _[M5]  _ [MO]
_[MT)  _[NE] - [NV} _[NH] _[(Nm _[INM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA)
_[RN _[5C} _[sD] _ [TN] Xy _umy VT VA _IWA]  _[WV]  _[WI)  _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



e

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SEOULITY....cocrvereisicciicret ettt e es e ms e s e es s s semsa e b b a bbb bbb s s
0 Common w  Preferred

Convertible Securities (inchiding Warrants) ... s s

Parnership INTETESIS ..ot e s b e e

TORAY et v v re v e frrrr s e s et ene et s enpre e n e e s e e s re kA e SRS AR SRR

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEAIEU INVESIOTS o....ooeceeeie ettt s msas s nens e s st het bkt sasb e ebt s 1o berman e senass
INON-ACCIRAIED INVESIOTS ..vvieiriiiveirirrvieseseeoecsseees ot cemsbensaess s eas seesesames e saenesemnt e sene s senmtate s bbas st abin s

Total (for filings under Rule 504 0N1¥)...criiiccrrir i sases

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securilies by type listed in Part C -
Question 1.

Type of offering

RUIE 505....o e rreste s srec oo es b s st b s s e m s s ha s e s s s e bR b bR AL n e e b

ReEGUIALION A ..ot e e enesas b e RS T ey e

RUIE SO e o b e e b da e e L AR E SRR RS SR LSS e
TOMRL e eer et et s ene s e e o e e bR B TR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate ard check the box to the left of the estimate.

TEANSTET AZENE'S FOES 11vrrmreeretriere e rereereenes s e s s se e e e S b e b

Printing and Engraving COstS. ... ittt scre st veasess bonas s srs et bras s bt eaab s b s

LEZAL FEBS ..vni ettt e e A R e g0

ACCOUNENEG FEES ... e e g
Sales Commissions (specify finders' fees separately)..... ittt

Other Expenses {identify)

TOMAL ..ot em e e e e s e b bt sde S A R abA R A4 e RS SRR O EA R SRS RA e s sne b bere s eneane

Aggregate
Offering Price

s
- $_5378.863

5_57378,863

Number of
Investors

5

Type of
Security

[m}

0o g

Amount Already
Sold

5
$__2.628.863

L3
s
b3
$__2.628.863

Aggrepgate
Dotlar Amount
of Purchases

$_ 2628863

Dollar Amount
Sold

$
s
$___100.000

s
-3
s
3
s

100,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entor the difTerence between the apgrogate offering price given in responsc to Pant C — Question

1 and total expenscs fumished in response to Pan C — Question 4.8 This difference is the
“sdiusted grogs procecds o e issuer.”

5. [Indicstc below the smoum of Lhe adjusted grozs prococds 1o the issucr used or proposed to be used

for oach of the purposes shown. If the smount for any purpose is nol known, furnish 2n estimale

sad cheek the box to the Jeft of the estimade. The total of the payments listed must cqual the
adjusted gross proceods to the issuer sct forth in responsc 1o Part C - Question 4.b above.

Salarics and fees..

Purchase of rcal estate
Purchass, rental or kasing and insiaflation of machinery and equipment...................
Comtruction of leasing of plam buitdings and facilitics, ...,

Acguisition of other business {including the valus of securitics involved in this offering
that may be used in exchange for the assets of seeuritics of anolher ivyucy pursiant to &
T MT RO s sr et v e rrvesm pagP s e e s et s PRSP B4 SR b P R 14 bt s bR AP ERSE

Repayment of mdebtcdness..................
Working cepital
Other (specify):

Column Totnls,
‘Total Payments Listed (column totals sdded)

o o O o

5_5278.86)
Paymests tp
Officors, Directors, Payments To
& Aflllintes Others
] o 5
s o s
3 D L}
3 o 5
s o] L -
$_767.006 ] $__361,767
$ » 3 4,150,000
s g s
3 D s __ -
3_I6rame = S_4510367
w3 SITREE)

D. FEDERAL SIGNATURE

The issuer by duly causod this notice tn be signed by 1ke undersignod dly muthorfzed person. If this notice is filed under Rule 505, the following signuture constitutes
« undertaking by the isguer to furnish to the U.S, Smnmmmmlmwwmmﬂlbmmmmﬁmmbylhelsmabmy

non-acoredited imvestor pursuent Lo paregraph (b)2) of Ruke 502,

Jssuer (Print o Typc) Sim‘%/ Date
IdeaPalat, Iue. 4’ September 8, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
John R. Goscha President
ATTENTION

Totentional misstatements or omissions of fact constitute federsl criminal violations, (See 18 U.S.C. 1081.)

USIDOCS 880349741

eNP




